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Abstract 
This study investigates the relationship between linguistic family environment, anxiety level and the development of 
communication skills among children with hearing deficiency.  30 participants were evaluated and five instruments were used in 
order to investigate the above mentioned relationship. The research results showed that the subjects which are not based on a 
common language to communicate with the family have a higher level of anxiety but in the same time they have so far superior 
results  in  verbal  competence  both  in  oral  form  as  well  as  in  the  written  form  in  comparison  with  the  children  with  hearing  
deficiency coming from deaf families.  
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1. Introduction 
The issue of communication barriers faced by the hearing defective and his parents who hear is a real and actual 
problem in special psycho pedagogy and psychotherapy (Popa, 2001, 2006). On the one hand it is placed the 
question of communication tool with we enrich the child for instruction and education (Miller, 1967; Abric, 2002) 
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and on the other hand these communication barriers influence in a negative way not also the development of the 
communication skills of hearing defective but also the relationship which he has with his family, narrowing his 
chances to integrate in society (Carey & Gottesman, 1981;  Mogg, et al., 2000).  
The family represents the intergenerational transmission of the values system, of the norms and acts that allows 
people to integrate in society. Through family functions it follows the purchasing of personal autonomy and to seize 
responsibilities, marking the forms of affection attachment which is granted to the children. Therefore, the parents’ 
affection is vital, by this depending the child’s social integration and the school success. 
When we talk about the child with hearing deficiency we must take into consideration linguistic environment in 
which he develops, if he lives in a deaf family, in the first years of his life he will learn spontaneously signs 
language crossing the same steps to develop skills like any other child who learns maternal language. Unlike this, 
the child with hearing deficiency whose parents hear faces serious problems because the absence of hearing stops 
him to hear his own voice as well as verbal models that his mother and other people around him offer, not 
succeeding spontaneously to reach in any way at performances in speech. This situation will have consequences on 
the relationship with his family in the first place and second above the entire psychic.  
Analyzing the families’ forms of communication, we observe that these are complex, so much more that the 
people spend at least half a day in family. The family usually prevail the informal language, unofficial, 
communication realizing through “affection channels” and with a smaller psychological and social distance  
(Mitrofan, & Mitrofan, 1991).  
From this point of view the psychological distances raised when we talked about the child with hearing 
deficiency but also may be disappointed by his results. Carey & Gottesman (1981) describes the family through a 
double perspective: reaction at stress and agent of focalization the internal resources to adaptation, prevention and to 
overcome the stress. In this way appear strategies of adaptation and defense at stress: cohesion interfamilial raised 
and transactions and relationships with the community also rise. In the functional families there are the following 
effects of the fluent communication: encouragement, support, praise, compassion and in the dysfunctional families: 
accusations, discrediting, threat, critique, etc.  
Popa (2001, 2006) pointed out that when a parent trusts his child, it forms a circular interaction with feedback 
and the child has visible progresses. The parents are happy and the child feels encouraged and more relaxed. When 
the parent has a retainer the child tends to get back and this thing produces a brake in the child’s progress. In this 
case the parent is disappointed or unhappy and the child becomes anxious and inhibited.  
Although, no matter the parents hearing status “all the children, the hearing ones and those who are not hearing, 
present normal and similar communication competences” (Popescu, 2003, p.75).    
The current study aims to examine the differences in children with hearing impairment’s competence and 
performance in oral communication, anxiety and perception of the communication with their parents according to 
their linguistic family environment. Further, the study aims to identify the relationships between competence and 
performance in oral communication, anxiety and perception of the communication with parents amongst children 
with hearing deficiency.  
For the purpose of the study, the following research questions were formulated: a) Is there an association between 
communicational family environments (e.g. with the prevalence of the verbal or signs language), and the children 
with hearing deficiency’s competence and performance in oral communication?);  b)  Is there any difference 
between children with hearing parents and children with deaf parents as far as their level of anxiety and perception 
of the parental support and communication with their parents is concerned?; c) what kind of relationship is there 
between children with hearing deficiency’s competence and performance in oral communication, anxiety and 
perception of their communication with the parents?  
2. Methods  
Participants 
Participants in this study were 60 children with hearing deficiency, aged 12 - 14 years, students in different 
special schools from Bucharest, 30 with hearing parents and 30 with deaf parents (having different communicational 
family environment, with prevalence of the verbal or signs language). The groups are balanced from the point of the 
age, sex and level of deficiency.  
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Instruments 
To evaluate the children’ competence and performance in verbal communication, the Rey vocabulary test (DruĠu,
1975) was used. The Anxiety Inventory (S.T.A.I.)(Spielberger & Sydeman, 1994), and Castaneda Anxiety 
Questionnaire (1956) were used in order to investigate the level of participants’ anxiety. State-Trait Anxiety 
Inventory (Form C) measures state anxiety (temporary symptoms, e.g. „I feel upset”), and trait anxiety (as a 
personal characteristic, e.g. „I have disturbing thoughts”), Children’s Manifest Anxiety Scale (CMAS; Castaneda et 
al., 1956) provides an index of the child’s manifest anxiety (e.g  “I worry about what is going to happen”),  higher 
scores indicating higher levels of anxiety.  To evaluate children perception of their parents’ support, The Perception 
of Parental Reciprocity Scale/S.P.R.C.P (Wintre, et al., 1995) was used. Higher scores on this scale (Item example: 
“I am able to be myself with my mother”) indicate better communication between parent and child. The Cronbach 
alpha coefficients of these scales are shown in table 1.  
Statistical Analyses
Statistical analyses were performed with PASW Statistics 17.0. First, the central tendencies of the items’ scores 
and the Cronbach alpha coefficients were computed. Further, the Chi square Test for association, the T-test and the 
Pearson correlation test were performed in order to identify the differences and the relationships between the 
measured variables’ scores. 
3. Results 
Descriptive statistics  
Table 1 shows the descriptive statistics for measured variables according to the children’s parents’ status (hearing 
vs. deaf parents). 
Table 1.  Descriptive statistics for measured variables according to the children’s parents status 
 Hearing 
parents  
(n = 30)          
Deaf parents 
(n = 30) 
Total  
(n = 60) 
Scale Mean   Std. Deviation Mean   Std. Deviation Mean Std. Deviation Cronbach's Alpha 
Trait anxiety 50.03 5.27 41.00 4.86 45.52 6.78 .68 
State  anxiety 47.90 5.05 37.83 5.16 42.87 7.17 .69 
Manifest Anxiety 24.00 5.36 19.23 3.42 21.62 5.06 .72 
S.P.R.C.P 57.80 9.12 101.30 8.49 79.55 23.61 .83 
Verbal communication /Rey 22.63 5.32 11.20 3.57 16.92 7.31 .92 
Differences in students’ anxiety, communication with the  parents  and verbal communication according to 
the children’s parents’ status.  
To answer our first research question, the Chi square Test from Contingency Tables was performed.  From the 
analyses of the results at the written language test it was found that children with hearing parents (Group A) have 
written 435 words (67.13%) and the children with deaf parents (Group B) have written only 213 words (32. 87%). 
Specifically, in Group A, 13. 33% of students used one single noun and 3. 33% of students used 17 nouns; 20% of 
students used 4 nouns and 16.67% used 8 nouns. In group B, 40% of students used one single noun in composition. 
The maximum number of used nouns was 4 in composition of 3. 33% of students. Regarding the verbs, in Group A, 
13.33 % of students used one single verb and 3.33%of students used 11 verbs in composition. 33.33% of students 
used 5 verbs in their composition. In Group B, 26.67% of students used one single verb in composition and 13.33% 
of students used 4 verbs.  Further, in Group A, minimum number of spoken words was 11 (3.33% of students) and 
maximum number of spoken words was 30 (13.33% of students), 22.33% of students spoke 22 words. In Group B, 
minimum number of spoken words was 20.20% of students spoke 12 words. In the same time with the spoken words 
the subjects help themselves with dactilemes. More than that, 9.99% of students refused at the beginning to speak, 
because they were not motivated to at all to speak. The Ȥ2 test indicated the existence of significant differences 
between children with hearing parents (Group A) and children with deaf parents (Group B) regarding their 
performances in using written and spoken words and communication (X2(2, N = 60) = from 12.21 to 16.8, p < .001), 
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children with hearing deficiency who come from hearing families being more able to communicate in written and 
spoken language compared with those who come from deaf families.   
To answer our second research question, the Independent t-test procedure was used.  Comparing the mean scores 
(table 1) the T-test showed there was a statistically significant difference between the two groups:  t (58) = from 
2.29 to 6.73, p= from 0.02 to p=.002, 95% confidence interval. Cohen’d coefficients where 0.2 to 0.5 and indicates a 
small to a medium effect size that is acceptable for this type of research.  Children with hearing parents reported a 
higher level of anxiety and in the same time a lower feeling of communication with their parents in comparison with 
those with deaf parents.  
From the results obtained it is clear that parental support as it is perceived by the child it is much higher in the 
case of children who have deaf parents, parents who share a common language as opposed to children who have 
difficulties of communication with their hearing parents.  
Relations between anxiety, perception of parental support and verbal – oral communication competency, 
among children with hearing impairment 
To examine the relationship between anxiety, perception of parental support and verbal – oral communication 
competency among children with hearing impairment, a correlation analysis was performed. The results (table 2) 
show a moderate positive correlation between the Rey scores and S.P.R.C.P scores and a moderate negative 
correlation between the Rey scores and children state anxiety. A high negative correlation between S.P.R.C.P scores 
and state and trait anxiety, stronger as far as trait anxiety is concerned was found. Children manifest anxiety did not 
correlate with any of the measured variables.  
Table 2. Correlations between anxiety, perception of parental support and verbal – oral communication competency among children with hearing 
impairment 




State  anxiety .66** 1
Manifest Anxiety  .36* .17 1
S.P.R.C.P -.80** -.59** -.252 1
Rey -.22 -.38* -.18 .36* 1
N=60; **Correlation is significant at 001 levels (2-tailed); *Correlation is significant at. .05 levels (2-tailed). 
4. Discussions and conclusions  
The results answered the research questions and sustain the idea that family language environment is a very 
important factor in developing the skills of oral and written communication. This determines both the learning and 
the development of the vocabulary. Subjects who come from hearing parents have much better results for both 
samples to test communication skills (67.1% versus 32.9%). Verbal communication in family comes to strengthen 
his own words and verbal expressions that defective hearing child learns mostly in a mechanically way without even 
know the meaning. Family language environment where verbal communication is an anxious source for children 
with hearing deficiency due to communication barriers encountered. The results of the research have revealed that 
subjects which are not based on a common language to communicate with the family have a much higher level of 
anxiety just because of poor communication between them and their parents (55.5 % versus 44.5%). The anxiety 
level increased to subjects whose parents use verbal communication seems to have a positive aspect: it determines 
the desire for written and oral communication and development effort of communication capabilities in order to 
have a common language with their parents. In the case of subjects who come from deaf families, the anxiety level 
is  lower  due  to  the  fact  that  there  is  a  common language  in  the  family,  the  signs  language.  This  type  of  common 
language doesn’t sustain the necessity of verbal communication, verbal experience of those children consist only in 
the interaction with the teacher at school. Because of this, subjects who have deaf parent obtained lower results at 
the assessment of verbal communication skills in comparison with children who have hearing parents (66. 9% 
versus 33.1%). The above presented results are congruent with the theoretical model of communication (Miller, 
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1967; Abric, 2002), with the cognitive models of anxiety (Mogg, et al., 2000; Carey & Gottesman (1981), and with 
the other research findings (Spielberger, 1994; Wintre, et al., 1995).  
These results contribute to the better understanding of the relationship between family environments and the 
development of linguistic communication amongst children with hearing impairment and provide empirical 
evidence intervention programs to support children with hearing impairment.  
We should strengthen the psychic comfort of the child with hearing deficit in the family and to teach the family 
signs language or to improve our acquisition methods of the verbal communication and in this way to raise his 
chances of social integration.   
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